Texas Ethics Commission

P.0O.Box 12070

Auwstin, Texas 78711-2070

(512)463-5800

CANDIDATE IOFFICEHOLDER
CAMPAIGN FINANCE REPORT

5141

rorm C/OH
CovER SHEET PG 1

The C/OH INSTRUGTION
this form.

Guioe- explains how to complete

1 ACCOUNT#

(Ethics Commission filers)

2 Totalpages filed:

L4

+-800-325-8506

TITLE FIRST
3 Sﬁﬁ,g'é’ﬁéfém ‘ M OFFICE USE ONLY
NAME Mr. Kenneth R.
. . asd ST
NICKNAME LAST SUFFIX pate Recaweg” o
Ken Oden =
4 CANDIDATE/ ADDRESS / PO BOX, APT { SUITE #; CITY; STATE:; Z\P COCE ‘EJ
OFFICEHOLDER i
ADDRESS 1506'Gaston Avenue - o
Au <) tin, Texas 78 7 O 3 Date Hand-delivesed or Date Postimarked | )
E] Change of Address : o ; o ’
» )
5 cAMPAIGN TITLE FIRST Ml .T,‘; Lo
TREASURER Mr. Kenneth R.
NAME Receipt ¥ - Amounl
NICKNAME " LasT SUFFIX Datc Procassed
Ken OCden Dale imaged
B8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; CITY,; STATE; ZIP CODE
lgg“;séggER 1506 Gaston Avenue
{Residence or business) Austin, Texas 78703
7 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 474-4156
8 REPORTTYPE
January 15 30th day before election Runoff 15th day after campaign treasurer
D D D Ej appoeintment {oficeholder only)
E July 15 [] snday before eleation [:I Exceeded $500 limit [[] Final repor {atach ciot - ¥Ry
9 PERIOD Monith Day Year Monih Day Year
COVERED THROUGH
01" o1” o2 06 30/ 02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runatt D General [:] Special
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT (if knawn)
Travis County Attorney
13 NOTICE .
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the eandidate's prior consent ar approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expendiure, »
EXPENDITURE
BY OTHER » Name
INDIVIDUALS
Address | PO Box; AplL ! Suile #; City; Stata; Zip Code
[[] additonal pages

GO TO PAGE 2

i

Farled an racycied papser

feevisad 0%/11/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 ACCOUNT #(f thics 1 ;ormmissior, fifors)

COMMITTEE(S)

M C/OH NAME

% NOTICE «+ This box is for notice of political expandituras by political committeas to support the candidate / officeholder. These oxpandituras
FROM may have been made without the candidate's or officeholder's knowledge or consent, Candidates and officeholders are required fo report
POLITICAL this informaticn only if they receive notice of such expanditures.

[j additional pages

COMMITTEE NAME
COMMITTEE TYPE
[] seneras COMMITTEE ADDRESS
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE
ACTIVITY

["] Chack here if no reportable activity accurred during this reporting pariod. (Sign affidavit belaw and submit pages 1 and 2 tinly )

CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 2,500.00

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

$ 3,475.29

QUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

B AFFIDAVIT

e: j :P
\%’ff,.s:..ﬁ“‘

PHANﬁiLEbHAHAM

. that the accompanying report
ation required to bg reporiad by

f ..... 'sl 'i Notary Public, State of Taxas

My Commission Expires
FEB. 23, 2005

MR

e e

LY

e ey

AFFIX NOTARY STAMP / SEAL ABOVE

July

Sworn to and subscribed before me, by the said
2

(- Z —
i Signature of C%dida(e or Officeholder
Kenneth R. Qden 1st
,thisthe day

. to certify which, witness my hand and seal of office.

(}JkikATﬂﬁﬂﬁqﬁilqalilgA,__Qbantelle Graham

Notary Public

Signature of officer administering oath

Printed name of oflicer administering ocath

Title of officer administenng cath

&

Prinied on recycled papar

Revisad 115/11/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-B00-7325 -85

Texas E£thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

t
SCHEDULE A

(FOR FORMS C/OH, C/OH-58, 5C-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The InsTRucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1; 1

2 FILER NAME
Kenneth R. Oden

3 ACCOUNT # (Ethics Commission fileis)

§ Full name of contributor

7 Amountiof Ja In-kind contributian

Date Fult name of conlributor [(Joutot-state PAC (iD#:__

Contributor address; City; Swate; ZipCode

4 Date [] sut-of-slals PAC (ID#; |
contribudion (3} I descriplion (il applicable)

6-6-02 Austin Bail Bonds |
6 Contributor address; City, State; Zip Code 2 ,500.00 I
909 Nueces Street, Austin, TX j

I L

9 Principal occupation (Optional) 10 Employer {Oplional) :

) Armount of lev-kird contiilsuticn

contribution ($) description (il applic ible)

Principal occupation {Optional)

al

Employar (Oplional)

Date Full name of coninbulor

Caonlributor address; Cily, State; Zip Code

[out-ot-siate PAC (D&

In-kind contributicn

) Amount of
description (if applicable)

conlribution (%)

Principal occupation (Oplional}

Employer (Opliona

) | :]

Date Full nama of contributor

Contributor address; City, State;, ZipCode

[]outot state PAC (IDK.__

In-kind contributior:
description (if applical le)

Amount of
contribution (§)

)

-

— — — —

Principal occupation (Optional)

Employer (Oplionad)

Date Full name of conlributor [ out-of-state PAC (ID&:

Contributer address; City; Stlate; Zip Code

In-kind canbiibution
description (if applicab.le)

Ammount of
contribution ($)

..o)

Principal cecupation (Optional)

Employer (Qg:lional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please see instruction guide for additional reporting requirements.

Prinled on recycled pager

£

Ravised 0440 172000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTION GuiDE £xplains how to complete this form.

1 of 3

1 Total péges Schedule F:

2 FILER NAME
Kenneth R. Oden

3 ACCQUNT # (Elhics Commissian filers)

4 Date 5 Payeename

4-23-02 |  CGllbert Escovedo
6 Payeeaddress; City, State; ZipCode

Austin, Texas

Fi Amount

(%)

200.00

8 Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH -+

raquirad.)
Cinco de Mayo Donation

required.) . Candidale / Othceholder name Oftice sought Office; held
Janitorial services for the
Crime Victims Ceremony
Date Payee name Amaount
(%)
Wade Harper
4-23-02
Payee address; City; State; ZipCode 100.00
Austin, Texas
Purp.osa of payment (See instruclions regarding type of information « Complete if direct expenditure to benefit C/OH =
req'-'"'?d-) . ) Candidale / Officeholder name Office sought Office: held
Musical services for the
Crime Victims Ceremony
Date Payee name Amount
(%)
Rowena Jackson
4-23-02 e T
Payee address; City; State; ZipCode 50.00
Austin, Texas
Purpose of payment (Sea instructions regarding type of information « Complete if direct expenditure to benafit C/OH
requ'rea_') . Candidate / Officeholder name Office sought Oftice- hekd
Musical services for the
Crime Victims Ceremony
Date Payee name Amaunt
Margaret Gomez @
Payeea address; City, State; ZipCode -
LY
PO Box 1748, Austin, Texas 78767
Purpose of payment (See instructions regarding type of information «« Complate if direct expenditure to benefit C/OH
Candidate / Officeholder name Office saught Oftice. held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Rewvisad 1047200



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IsTRucTIoN Guipe explains how to complete this form.

1 Total pages Scheduls F:

2 of 3

2 FILER NAME
Kenneth R. Oden

3 ACCOUNT # {Ethics Commission filers)

Juneteenth Donation

4 Date 8 Payee name 7 Amount
($)
Phone-A-Thon
6 Payeeaddress; City; State; Zip Code
700 Lavaca St., Austin, TX
8 F’urp_ose of payment (See instructions regarding type of information 9 + Complets it direct expenditure to banefit C/OH -
required.} . . Candidate / Officeholder name Office sought Offict. bela
Travis County Bar Association
donation
Date Payee name Amaunt
#)
Tracl Hess
5-7-02 Payee addrass; City;, State; Zip Code 20.90
PO Box 1748, Rustin, Texas 78767
F’urpose of payment (See instructions regarding type of information s« Complate if direct expenditure to banafit G/OH
required.) Candidate / Officeholder name Office sought Office. hak
Reimbursement for expenses/
Crime Victims Ceremony
Date Payee name Arnount
. (%)
Velia Oaks
Payee address; City; Slate; Zip Coc‘!e~ 147.28
5-7-02
PO Box 1748, Austin, Texas 78767
F‘urp_ose of payment {(See instructions regarding type of information +» Comp'ele if direct expendifure to banefit C/OH =
required.) Candidate / Officcholder name Office saughl Ot held
Reimbursement for expenses/
Crime Victims Ceremony
Date Payee name Amount
%)
Sam Biscoe Special Projects
Payee address; City; State; ZipCode
6-10-02 25.00
LY
PO Box 1748, Austin, Texas 78767
Purp_ose of payment (See instructions regarding lype of infformation + Complete if direct expenditure ta banefit C/OH =
required.} Candidale / Officeholder name Office soughl Office: netd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Prinled on racycled paper

Revissd 0 3/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

3 of 3

2 FILER NAME
Kenneth R. Oden

3 ACCOUNT # (Ethics Commission lilers)

required.)

4 Date 5 Payesname 7 Amount
(%)
Ken Oden
6-12-02 6 Payeeaddress; City;, State; Zip Code 2,686.72
1506 Gaston Avenue, Austin, Texas 78703
8 Purpose of paymant (See instructions regarding lype of information [+] + Complete if direct expenditure 1o banefit C/OH »+
required.) Candidale / Officeholder name Office soughl Office: hald
Reimbursement for eligible
expenses 1-1-02 to 6-12-02
Date Payee name Armount
(%)
Ken Oden
Payee address; City; Stale; ZipCode 170.39
6-28-02
1506 Gaston Avenue, Austin, Texas 78703
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure 1o banafit C/OH «
required.) L. Candidale / GHiceholder name Ofice sought Oftic:: hela
Reimbursement for eligible
expenses 6-13-02 to 6-28-02
Date Payee name Amount
%)
Payee address; Ci.ty;- .St.ate; Zip Gode
Purpose of payment (See instructions regarding type of information » Complate if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office saught Office held
Date Payee name Amount
(%)
Payee address; City; State; ZipCaode
LY
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH +
Candidale / Qfficehelder name Cffice soughl Offce: held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on racycled papar

&

Ravisad 014704/ 001)



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 7871%-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
The lustRuchon Guioe axpisins how to complete this form. 1 Tolatpages Schedule G: 1 of 8
2 FILER NAME 4 ACCOUNT # (Ettvca Commason hiers)
Kenneth R. Oden
4 Date 5 Payeanams 8 An:ts:;.mt
Ranch 616 o N
o 6 Payee address: City, Swume; Zip Code 22.40
1-7-02 v
616 Nueces, Austin, Texas 78701
7 Pumose of expanditure EJ :’:;:“'"*;‘;::::I""'
Meeting with Staff endes
Date Payee name Amournt
Ranch 616 . .. ®
1-8-02 Payee address, City; State; Zip Code 36.04
616 Nueces, Austin, Texas 78701
Purpose.oi nxpencl.nure ‘ E s::“mr;::;;:-m
Meeting with District Attorney i
Date Payee name Amourit
S Dirty Martins . ... ... ®
1-25-02 Payee acdress; City: State; Zip Code 28.85
Austin, Texas
£ T impurse:n
Purpasa.o sxpenditure D :;m ::m'.cu.m
Meeting with Staff contributions
intwnced
Date Payee name Amout
_Guero's Taco Bar. .. . ... ... . ... ®
1-14-02 Payes nddress, City., Swte; Zip Code 55 14
Austin, Texas
Purpose of axpendrt simburse nen
X Hre E r:n:n :o:;i.cﬂ. '
Meeting with Constituents mzﬁxw“
Date Payee nama Amout
. Four. Seascons . . . . . ... e ®
2-7-02 Payee address: City, State; Zip Code 72 48
Austin, Texas = ‘ . =
Purpose of expendrure - rasm
. . [E :o:;“::lllctl.m
.Meeting with Constituents aned
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-~
c‘l Prmisd ON recycic pape!

Ravissd 1897



Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-p506

Texas Ethics Commission  P.O. Box 12070

_POLITICAL EXPENDITURES scHeDULE G
MADE FROM PERSONAL FUNDS
Total pages Schedule G: .
The InsTaucnon Guioe expisins how 1o complete this torm. 1 Toalpag 2 of 8§
Comemissicn heers
2 FILER NAME 4 ACCOUNT # (Ethcs o0 )
Kenneth R. Oden
B Arpour it
4 Date 5 Payesname )
.~ Hyde Park Bar .& .Grill. ...« -«
1-28-02 Payee address; City; Swute: Zip Code 50. 33
4206 Duval St., Austin, Texas 787
E Aeimbursemneni
Purpose o sxpendriure trom pollical
Meeting with Staff rrances
Date Payes name An:;);mt
. The Brown Bar = .. . . . ... . . ...
2_5_02 Payes address; City; Suwate; Zip Code 550 40
201 West 8th Street, Austin, Texas 78701
Purpase of expendiure E] s:::\;’;::.m
Meeting with Staff Contnmion
Date Payee name Am:unt
Chez Zee L ®
. Payes address; City; State; Zip Code 47 .89
2-7-02
Austin, Texas
Purpose of expenditure D :::-T::::.:;Tl.m
Meeting with Staff onced
Date Payes name Arnour
‘Paggi House . ... .. ®
3-8-02 Payee addrass; City; State; Zip Code 75 62
Austin, Texas
Pumpose of expandiure [&] ﬁ;:;m;::;;:-m
Meeting with County Judge contiowions
Date Payee name Ar?:;;m
Maudie's Cafe - - -« - e
3-7-02 Payes addiess: City, Suate; Zip Cade 78.71
2708 W. 7th St., Austin, Texas e T
Purpose of expendiure E 2;:;“::::;:'.m
Meeting with Staff and Judge ienced
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pimisd on recychd paper

Ravwad 1847




P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80)-320-8oU0

Texas Ethics Commission

'POLITICAL EXPENDITURES scHepwL E G
MADE FROM PERSONAL FUNDS
1 Tolpages Scheduis G: 2 of 8
The InsThucon Guoe sxplaine how to compiete this form. _
2 FILER NAME 3 ACCOUNT # (Ethxs Commuson fen)
Kenneth R. Oden .
4 Date 5 Payesname a8 An:t;;mn
Basil's Restaurant = . . . ...... . .. ... ..
3-8-02 6 Payes address: City; Swate: Zip Code 144 .62
Austin, Texas
7 Pumposs of axpendnure E:] 3;:?::::;:.:.1:
Meeting with Constituents s
Date Payee mme An'(\:;.nm
Hyde Park Bar & Grill .. . ... .. ..... .. . ..
. l;’a-yee addrass; City; Siate; Zip Code 72.84
3-10-02 .
4206 Duval Street, Austin, Texas
Purpose of expenditure X3 .F:;r':“;::;;:'"‘
Meeting with Staff engeg
Date Payes name Am:;:m
Guero's Taco Bar = ... ... ‘
- #ayeé address; City: Siate; Zip Code
3-25-02 45.01
1412 S. Congress, Austin, Texas 78701
Purpase of expeandiurs E ::::::::::'.m
Meeting with Constituents encen
Date Payeea name Amou
Sheraton Gunter Hotel = = . . .. .. . . ®
R Cny, S ;. Zip Code
4-13-02 Payee acddress iy tate ip 139.63
4-14-02
205 East Houston St., San Antonio, TX 78205
Purpuse ot expenditure E] :;:z:::;r:lom
Misc. Travel expenses e
Date Payes nama Am:um
~ Night Hawk . . .. .. L, -
4/02 « Payoe address; City; State; Zip Code 32.00
et
Austin, Texas —_—y -y
|
Purpose of axpendiure E} tnr::rr\n:::l:::':l.m
Meeting with Constituents contrputons
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Prmiag on recycied papsr

Reviesd 1997




Texas Ethice Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-80U-325-bdUb

 POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS
Scheduls G:
The InsThucnion Guioe expising how to compiete this form. 1 Totalpages ule 4 of 8
2 FILER NAME 4 ACCOUNT # (Ethcs Commisaon hiecs)
Kenneth R. OQden
4 Date 5 Payasnams 8 An?:;mt
CLouie's 106 L
. . 68 Payeaaduress; City, Suate; Zip Code 100.00
4-24-02
106 E. 6th St., Austin, Texas 78701
7 Pumose of fmendnura £ ::::z::;::"'"‘
Gift Certificate for Staff member Eontrbtons
Date Payee name Amou
 Mezzaluna . ... ®)
P ddress; City; State; Zip Code
4-24-02 aves® 68.97
Austin, Texas
Purpose of sxpenditure E} ::rnnmz:;;:mt
Meeting with Staff gonirpulions
Date FPayee name Anus:um
CMezzaluna . . . ... ®
Payes acdress; City; State; Zip Code .
4-27-02 36.00
Austin, Texas
Purposf of :o:pendi'lure [X] :;:::::-:::.m
Meeting with Constituents anged
Date Payee narne Amount
Hyde Park Bar & Grill .. .. . . . ... ... ®
Payee address, City; State; Zip Code
5-17-02 35 20
4206 Duval Street, Austin, Texas i
Purpose of expenditure " ; E(Z] ::;:nmr;::;;:. nt
Meeting with staff arced
Date Payese nams Amount
Malaga (s
5_-4-02 « Payeoa address City, State; Zip Code 26 .40
Austin, Texas* w | |
Purpose of expenditure @ Retmburasmaer
. trom poitical
Meeting with Constituents Caniriutons
nended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Poniad on recycd paper

Hoviesd 1BG7



Texas Ethics Commigsion

P.O. Box 12070 Auslin, Texas 78711-2070

{(512) 463-5800 1-800-325-8506

 POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
Schedule G:
The Iustrucnon Guine expiaine how to compiete this form. 1 Toual pages 5 of 8
2 FILER NAME 3 ACCOUNT # (Ethics Commtisson feers)
Kenneth R. Oden
4 Date 5 Payaename [ An(\;:;m:
Hula Hut
5:5.02 6 Payee address; City; State. Zip Code '
668.92
Austin, Texas
7 Purpose of expendnurs m :::::::;;:nnl
Meeting with Staff pvibivnie
Date Payee name Amournt
Paggi House ... ®
5 /O 2 Payee address; City: State; Zip Code
. 100.00
Austin, Texas
Purpose of expendiure m ::r‘::nm::lr;z:l'm
Meeting with Constituents contributior.s
Date Payse name Armount
 Four Seasans. . . . . ... ®
5-3-02 Payss address: City; Stawe; Zip Code .
/.00
98 San Jacinto, Austin, Texas 78701
Purpcse of axpenditure @ 'F:;:Yf:'n;:lr;;.:'om
Meeting with Constituents renged
Date Payee narme Amou. 1t
Z'Tejas Grill _ _ o T3
5-7-02 Payee address; City; State: Zip Code
87.20
1110 W. 6th St., Austin, Texas 78701
Pumpose of expenditure ﬁ ::;;m;::;::-m
Meeting with Staff anced
Date Payese name Amount
- Hotel Washington . . . .. . . . ... ... .. ®
5-20-02 + Payee acdress; Chy. State; Zip Code
. | 35.51
Washington D.C. s - =
Purpose of axpanditure E 'Rr;:;n;::::::.nt
Travel expenses (food) aﬁﬁﬂmm
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printeq on racytied papsr

Revusd 17



Texas Ethice Commission

P.O. Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

1-800-325-8006

 POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
Schaduls G:
The Instaucnon Guine expisine how 1o complete this form. 1 Totalpages 6 of 8
2 FILER NAME 3 ACCOUNT & (Ettues Commisson fien)
Kenneth R. 0Oden
4 Date 5 Payes name 8 Arl'(\:;mt
Cafe Marianna . .
5-20-02 6 Payeaaddress; City; Siate; Zip Code 7
' 50.12
1201 N. Royal St., Alexandria, VA
7 Purpose of axpendiura E ::;:;n:;::::lom
Travel expenses (food) tandes
Date Payse namsa Amourt
Duke Cafeteria . . . . . . ... . . .......... .. ®
ﬁaye§ address; City; Suate; Zip Code
5-24-02 24.86
Purpose of expendnure E ::;:nm::lr;::'.m
Travel expenses (food) contrioutions
Date Payea name Amount
Park 75 Lounge & Terrace . . .. .. ... .. ... .. ®
5-24-02 Payes address; City: State; Zip Code
74.68
75 14th St., Atlanta, GA
Purpose of expenditure m :;:z:::::‘l'm
Travel expenses (food) conributians
Date Payee name Armourn
Phillips Harborplace = . . .. .. ®
5-22-02 Payes address, City; State: Zip Code 42.07
301 Light Street, Baltimore, MD
Purpose of axpendnure B:] :;:nm:::;::-m
Travel expenses (food) cantriouliona
Date Payes name Amoum
.. Bill Top cCafe . . . .. .. ... ... ®
Payseo addrass; City. State; Zip Code
4-11-02 395 6
Doss, Texas hiadi [t 69 -2
Purpose of expendnure m Fl.lmbu-r:am-nl
from poit.casi
Meeting with Staff & Constituents contrinutions
- - miended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
t‘ Prmind on recycied paper

Raviead 1867



Lo | ) RO~ Do)

(L - SRV

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INstRucion Guine explains how to complete this form.

1 Totalpapges Schedule G:

7 of &

2 FILER NAME .
Kenneth R. 0Oden

3 ACCOUNT# (Erwes Commuasen fuens)

4 Date 5 Payee name 8 A}nz:;mt
redas Sl
5-29-02 & Payee agoress; City; Stale; Zip Cooe 3820
1110 W. 6th st., Austin, Texas 78701
7 Purpose of expenditure Eg 'Rr;'nhm::::-‘-m
. ) contributipns
Meetlng with Staff J intenge ]
Cate Payee name Am:um
SSamis Boat >
Payee atdress; City. State; Zip Code :
10931 Braker Lane, Austin, Texas
Furpose of expendiure X7 :::z:‘;:l::'”'
Meeting with Staff N ens
Cate Fayee name Amount
Ky Terrace (s)
.. .P.z;);-ée' .aél;}r.e.s-s; e .c.lt.y: . ‘S-l;;e.;- .Z.u; 'C'olu.e ......................
15th & Pensilvania Ave.,Washington D.C.
Purpose of expengiure E:] :;;nm:::':::.nt
contributions
] nencag
Dare Payee name Amount
cRresh Ideas. . . ®
5-20-02 Fayee agaress: City, Stale; Zip Coge
16.49
Furpose of expenditure E 'Rtlmbu:'l.rnl;nt
TOmM polit)
NDAA Travel expenses mmﬂméﬁ
.intendad
Date Payee name Amount
“Lgs”Catrines.Tequilata.Restaurant.“.“.”.“: ........ )
5-22-02 Payee address: City, State; Zip Code : 146 .16
Locust Sst., Philadelphia, pa
F’u';pose of expendilure E ﬁ;;mz;:;:om
€oniribuliong
nlenged
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ELE T (ENacuvs 08:0111 987,



(90 12) 4635800

I :
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS |

1-800-3125-850¢,

SCHEDULE G

The Instrucnion Guine explains how to complete this form.

—

1 Tewlpages Scheaule G- 8 of 8 ’

2 FILER NAME
Kenneth R.

Oden

3 ACCOUNT & (Etcs Commusn fuars)

Texas

4 Date ' 5 Payee name B A_n(a:)unt
CLGEROIEE GrAlL
6 Fayee adoress: City; State; Zip Coge
5-21-02 Y 69.75
Raei ment
7 Purpose of expenditure m fr;mmzz::'l.':al.n
contnibut
L Travel expenses (food) menasa
| S—
! Cate Payee name Amount
S ®
P agdress, City. State; Zip Code ‘13.51
5-195-02 avee voStates Zi
Lexington, va
! P 1 Reimb
Teose of expendiure m ";mmp:;:::lonl
Travel expenses {food) contrbunons
! intendecg
Date Payee name Amount
o band e Catele ®
Payee agdress City, State: Zip Code
. 6-19-02 62.67
1101 s. Mopac, Austin, Texas
' Purpose of expenditure m Rembursemant
. . from poitica)
Meetlng with Staff : contnbunons
! miendea
Date Fayee name oo ] Amount
' : _ {s)
6-25-02 Payee adoress: Cilty: State: Zip Coge Tt 58.37
311 W. 6th St., Austin, Texas 78701
Purpose of expenditure Re:mbu m‘ nt
. . (Z] pomowsene
Meetlng with Judge EonInbutions
Snlendeg
Date Payee name Amount
Mezzaluna (s
i i Piee assress. i seone - co.de .................................
6-27-02 . 95. 34
310 Colorado, Austin,

Pdrpcse of expenditure

Meeting with Stafsf

@ Rembursemani

from polpcal
contrnibuliona

Ermipa pn RIYCeT Caper
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